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Assurance of Confidentiality

The collection of information in this survey is authorized by Public Law 100-297 and continued under the
auspices of Section 404(a) of the National Education Statistics Act of 1994, Title IV of the Improving
America’s Schools Act of 1994, Public Law 103-382. Participation is voluntary. You may skip questions you
do not wish to answer; however, we hope that you will answer as many questions as you can. No information
collected under this authority may be used for any purpose other than the purpose for which it was supplied.
Information will be protected from disclosure by federal statute (42 US Code 242m, section 308d). Data will
be combined to produce statistical reports. No individual data that links your name, address, telephone
number, or identification number with your response will be reported.



Dear Special Education Teacher/Related Services Provider,

The Early Childhood Longitudinal Study Kindergarten Class of 1998-1999 (ECLS-K) is collecting information from
the special education teachers/service providers of children who are in the study who have Individual Education
Programs (IEPs). We are gathering information from these children’s regular classroom teachers as well. Our
purpose is to investigate the relationship between the children’s achievement and various school, classroom, and
home factors. This questionnaire collects information on the special education/related services received by the child
identified on the cover of this questionnaire.

Obviously, only you can provide this information. Therefore, although we realize you are very busy, we urge you to
complete this questionnaire as accurately as possible. The information you provide is being collected for research
purposes. All responses that relate to or describe identifiable characteristics of individuals may be used only for
statistical purposes and may not be disclosed, or used, in identifiable form for any other purpose, unless otherwise
compelled by law. Data will be combined to produce statistical reports. No individual data that links your name,
address, telephone number, or identification number with your responses will be included in the statistical reports.

Please record your answers directly on the questionnaire by circling the appropriate number or by writing your
responses in the space provided. Approximate answers, especially where we are asking for numbers, are
completely acceptable.

Thank you very much for your help.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid
OMB control number. The valid OMB control number for this information collection is 1850-0750. The time required to complete this information
collection is estimated to average 10 minutes per response, including the time to review instructions, search existing data resources, gather the
data needed, and complete and review the information collected. If you have any comments concerning the accuracy of the time estimate or
suggestions for improving the survey instrument, please write to: U.S. Department of Education, Washington, DC 20202-4651. If you have
comments or concerns regarding the status of your individual response to this survey, write directly to: National Center for Education Statistics,
1990 K Street, N.W., Washington, DC 20006.




1. Is this child currently receiving special education services or gifted/talented services through an IEP?
CIRCLE ONE NUMBER.

a. Special education services due to a disability...................... 1 (GOTOQ2)

b. Gifted/talented SErviCeS.........ccovviii ittt e, 2 (SKIP TO END. you bo
NOT NEED TO COMPLETE SPECIAL
EDUCATION TEACHER
QUESTIONNAIRE A.)

2. In which grade is this child enrolled? CIRCLE ONE NUMBER.
A KiNErgarten.......cc.ooocciiiiiiie et 1
D FIrst grade ... 2
C. SeCoNd grade ........ccccveieeiieeiiiciiee e 3
(o TR I 011 (o o | = Vo [ SRR 4
€. Fourth grade ... 5
f. Fifth grade ..o 6
0. SIXtN Qrade ..ocoooeiiiicec e 7
h.  Seventh grade ..o 8
j-  Thisis an ungraded classroom ...........cccccceeiiiiiiiiiineeeeeeeieinns 9

3. When did this child first have an IEP? CIRCLE ONE NUMBER.
a. Before kindergarten..........ccccooociviieeeie s 1
b.  During KINdergarten...........cccovvieieeee e e 2
C. During first grade.......cocceeeeeiiiiiiieeeee e 3
d. During second grade .........cccoeecuviiieieeee e 4
e. During third grade.........ccccce i, 5
f.  During fourth grade .......cccceeeveeiiiii e 6
g. Duringfifth grade......ccoocceeieiiiiii e, 7
h. Other (Please specify): 8
TR T T 43T 1 S OTR 9 (SKIP TO Q5)

4, Have you reviewed this child’s records related to special education services provided before this school

year? CIRCLE ONE NUMBER.

b. No, | don't have access to the records...........ccceeeeveeivevevvvnnnnnn. 2

c. No, | have access to the records, but have not reviewed them. 3



5. What is this child’s primary disability as identified on the child’s IEP? CIRCLE ONE NUMBER.

a. Learning disability..........c.cocciiiieiieei e 1
b. Serious emotional disturbance............cccoceeviiniiincieee, 2
C. Speech or language impairment ..........cccccceeeeeieiiiiiiineeeeeeeeeinns 3
d. Mental retardation ...........cccceeiiiienie i 4
e. Blind/Visual impairment.........ccccceeeiiiiiiiiieeeee e 5
f.  Deaf/Hard of hearing .........cccooocuiieeee e, 6
g. Health impairment .........c.ocoiiiiiiiie e 7
h. Orthopedic/Physical impairment ..........cccccccevviiiiiieeeeeeee i, 8
i.  Multiple IMpairmeNnts ........ccccceeieeei e 9
Jo Deaf/blind ... 10
k. Developmental delay..........cccoccveeeiiiiiiiiiiieeee e 11
L AULISIM e 12
M. Traumatic brain iNjUry........ccccceeeee e 13
N. No classification iS GiVEN ........cceviieiiiiiiiiiieeee e 14
6. For which of the following disabilities did this child receive (or is this child receiving) special education or

related services this school year? CIRCLE ONE NUMBER ON EACH LINE.

Yes No
a. Learning disability..........cccccciiiiiiee e 1 2
b. Serious emotional disturbance............cccoceviiniiiniineeen, 1 2
C. Speech or language impairment ..........cccccceeeeeeiviciiiieeeeeeeee s 1 2
d. Mental retardation ...........ccoccceerieiniiienie e 1 2
e. Blind/Visual impairment..........cccceeeeiiiiiiiiieeeee e 1 2
f.  Deaf/Hard of hearing........cccccoviiiieeiiiie e, 1 2
g. Health impairment .........ccoccciiiiii e 1 2
h. Orthopedic/Physical impairment ..........cccccceeeeiiiiiiiiiieeeee e 1 2
i.  Multiple IMpairmeNts ........cccocveireeie e 1 2
Jo Deaf/blind ... 1 2
k. Developmental delay..........cccccveeeiiiiiiiiiiiiiee e 1 2
L AULISM . e 1 2
M. Traumatic brain iNjUry........ccccoeeeee e e 1 2

7. Is this child receiving any special education or related services because of a diagnosed Attention
Deficit/Hyperactivity Disorder (ADD/ADHD)

. Y BS i 1
D, NO s 2



The next set of items refers to this child’s special education experience during the current school year.

8. Which of the following best describes the IEP goals for this child during this school year? CIRCLE ALL OF
THE AREAS IN WHICH THIS CHILD HAD IEP GOALS.

Academics
A, REAAING ..eevvieiii e 1
D, MathematiCS ........coceiiiiere e 2
C. Language ArtS.......coooviiiiii 3
0. SCIENCE ...t 4

Speech and Language

€. AUAItOrY PrOCESSING ...cciiiiiiiiiiiiiiiiaa et e e e e e e 5

f.  Listening comprehension .............ceeveeiiiiiiiiiiiiiiee e 6

0. Oral @XPreSSION .......ueiiiiii ittt 7

h. Voice/speech articulation .............occcuiiieiiiiiiiiiii s 8

i.  Language pragmatiCS.......ccuuueeeieeeeiiiiiiiiiiie e e eeiiieeee e e e e 9
Social

Jo S0CIal SKIllS ... 10

Life Skills

k. Adaptive behavior or self-help skillS..........cccccooriiiiiiiiiienn, 11
Physical/Mobility

[. FINe MOtOr SKillS ......overiiiee e 12

M. Gross MOotor SKillS...........cocvviiiiiii e 13

n. Orientation and MODbIlity.........ccccceeeiiiiic e 14
Other (Please specify): 15




9.

10.

11.

Which of the following related services were provided through the school to this child during this school
year? CIRCLE ONE NUMBER ON EACH LINE.

Yes No
= W AU [0 1] (oo | V2SS PPRPPR 1 2
b.  CoUNSEliNG SEIVICES .....cccce it 1 2
Cc. Occupational therapy ..........cccccvvieeieeeei i 1 2
d. Physical therapy .......ccoocoiie i 1 2
€. Psychological SEIVICES ..........ccccuviiiiieee e 1 2
f. Health SEIVICES .......coiiieie e 1 2
g.  SOCial WOTK SEIVICES ...uuviieieiiiiiiiiiiieee e et e e 1 2
h.  Special transportation...........ccccceeeeeiiiciiieiee e e 1 2
i. Speech or language therapy .......cccccceccviieeeeeeeiiiiciiieeeee e 1 2
Jo Orientation SEIVICES.........cccuvieeiiee e 1 2
K. MODIlity SEIVICES ....vvvviiieiiiiieiie e 1 2
[.  Rehabilitation SErVICES .......ccvciiiiiieiiie e 1 2
m. Other (Please specify): 1 2

Approximately how many hours per week of direct special education and related services (that is, service
provided directly to the child, from a teacher or another adult) was this child receiving this school year?
WRITE NUMBER ON LINE.

Hours per week

Did this child receive any of the following? CIRCLE ONE NUMBER ON EACH LINE.

Yes No
a. Adaptive physical education............ccoccceeeiiiiiee i 1 2
D.  Classroom QIAES........cueieiiiiiie et 1 2
C. Instruction in Braille .............ocouieiiiiiiiii e 1 2
d. Interpreter for the deaf or hard of hearing (oral or sign).......... 1 2
e. Instruction in American Sign Language ..........cccvcveeeeininenens 1 2
f.  Instruction in Manual English ............cccooiinie, 1 2
g. Instruction in Cued SPEECh ..........covviiiiiiiiiiii e 1 2
h. Instruction on the use of Braille............cccoociiiiiii i 1 2
i.  Instruction on the use of American Sign Language ................ 1 2
j- Instruction on the use of Manual English .............cccoooiiennne 1 2
k. Instruction on the use of Cued Speech...........ccccvevviiiiennn, 1 2



12. Was this child’s primary placement a general education classroom? CIRCLE ONE NUMBER.

13. Approximately what percentage of the total weekly hours in school did this child receive special education
and related services outside of a general education classroom but within the school setting? CIRCLE ONE

NUMBER.
= TR O o = £ o] o | PSRRI 1
o TR e O I 1= (o= o | SRR 2
o I I o 1= o = | PSPPI 3
(o T S RS O o 1= (o7 o | PR 4
€. BL-TS PEICENT ...uuiiiiieeeee e 5
LT A e e N o 1Y o= o | A 6
o TR K00 I o T= o7 o | P 7

14, What teaching practices and methods are used with this child? CIRCLE ONE NUMBER ON EACH LINE.

Yes No
a.  ONe-0N-0N€ INSLIUCHION.......ccvveirreeiree e 1 2
b.  Small-group iNStruCtioN...........cvvvireee e 1 2
C. Large-group iNStruCtion ..........ccccuveeeeeeeeiiiicieieee e 1 2
d. Cooperative [€arniNg ........ccccoovviuriiiieiee e 1 2
(T == T g (U1 o] 1 T S 1 2
f.  Computer-based iNStruction ..........cccccceveeeei i 1 2
g. DIrect INSrUCION.........vviiiieee e 1 2
h.  Cognitive StrategieS.........ccccvririiiee e e e 1 2
i, Self-management.........cccoocciiiiiiee e 1 2
j- Behavior management ..........ccccvveeeiiiiiiiiieeec e 1 2
K. Did not deliver inStruCtion ............cccceevieriiieiee e 1 2
[.  Instruction received through a sign interpreter..........cccccooeuees 1 2
M. DON'TKNOW ..ot 1 2



15. Which of the following best describes the curriculum materials used with this child? CIRCLE ONE
NUMBER IN THE GENERAL EDUCATION CLASSROOM COLUMN AND ONE NUMBER IN THE
SPECIAL EDUCATION CLASSROOM COLUMN.

In the special
In the general education
education classroom/
classroom program
a. General education curriculum materials were used
WithoUt MOIfICALION ....veieeeeee et 1 1
b. Some modifications in general education curriculum
Materials Were Made..........ooeeeeeeeeeeeeeeeeeeeee e eee e, 2 2
c. Substantial modifications in general education
curriculum materials were made ........oocoeeeeeeeeeeeeeenen 3 3
d. Specially designed commercial materials were used.....| 4 4
e. Child not in this SEtNG........c.ceerereeereeeeeeeee s S S
£ DONEKNOW oottt e e 8 8
16. To what extent was this child expected to achieve the same general education goals as other children at

his/her grade level? CIRCLE ONE NUMBER.

a. Child was expected to achieve all of the general education goals....... 1
Child was expected to achieve some of the general education goals. 2

c. Child was expected to achieve only a few of the general

€AUCALION QOAIS ...eeeiiiiiiiiee e 3
d. Child was not expected to achieve any of the general education

GOAIS ..ttt a e aaaaeas 4
e. There are no general education goals at this grade level.................... 5
Fo DONTKNOW ettt 8



17.

Which of the following assistive technologies and devices did this child use this school year? CIRCLE ALL

OF THE ASSISTIVE TECHNOLOGIES THIS CHILD USED.

Child did not use any assistive technologies.............cccvveveveeeiiinns 1 (GO TO Q18)
Mobility aids

a. Vans, VENICIES ......cooiiiiiii e 2

D, WhHEEIChAIrS........coiiiieiiee e 3

C. WHRILE CANES.....coiiiiiiie it 4

Communication aids
d. Electronic with voice output (e.g., Touch Talker) ................... 5
e. Nonelectronic (e.g., manual printing board) .........cccccccceevinins 6

Hearing assistance

LT o U= T= V1T - 1o U 7
o TR Y/ o T o1 RSP 8
T B I =T I B 1 RSP 9
i.  Cochlear implants............ccciiieieee e 10
j- Real time captioning........cccovveeiieeii i 11

Visual aids

K. Braille tEXIS ....ccoviiiiiieiiee ettt 12
[.  Electronic Braille deviCes .........ccccoviiiiiiiiiienieie e, 13
M. Digital tEXIS ..ot 14
N. Magnifying deVICES..........cccuiiiiiiee e e 15
0. Close captioned television (CCTV) ..ccccveeeeeeeeiiiiiiiiiieeee e 16
Learning aids (non-computer)
[ TN 1= 1o T I (=Tt 0] o (=] £ PSRRRR 17
0. CalCUlatOrS.......ccciiiiiiiee e 18
r. Electronic spelling deViCes ........ccooviiiiiiiiiiiii e 19

Computer hardware designed or adapted for children with disabilities
(e.g., alternate keyboards, switch interface)

s. Used solely by individual child...............cccoovieviieiiiiiiiiiieecee, 20
t.  Shared with other children...........ccooeoviiiiiiiiii e 21

Computer software designed for children with disabilities

U. REAAING ..ceeiiiiiiie e e e 22
AV VAV 11 o PR 23
W. MathematiCS ........ccviiiiiiiie e 24
Other (Please specify): 25




18. Does this child have a computer, laptop, or word processing device assigned to him/her for use full time?
CIRCLE ONE NUMBER.

= R €= PP P PP OPPTPR PP PPPRPRPRPRPTON 1
B, N O e 2
19. On average, how often did you meet with general education teacher(s) to discuss this child’s program and

progress during this school year? CIRCLE ONE NUMBER.

a. Every day or several times aweek ........ccoccceeveeeiiiiiiiiiinnneeeenn, 1
b. Once a week or several times a month............c.cccccociniieennn 2
C. ONCEAMONtN....cciiiiiiiiie e 3
d. A few times over the schoolyear ...........cccccvveveeeeeiiiiciiiieneeenn, 4
e. Once during this school year..........cccccccoiviiiieeiee e, 5
f.  Never during this school year...........cccccccciiiiiiiiei i, 6 (SKIP TO Q21)
g. Not applicable to my work with this child................cccccoeeeee. 7 (SKIP TO Q21)
20. On average, how long were the meetings with the general education teacher(s) to discuss this child’s

program? CIRCLE ONE NUMBER.

Q. L1015 MINUIES ..cueiiiiiic e 1
D, 160 30 MINULES ....cuviiiiiiiciiie e e 2

3110 45 MINULES .....eieiiii et 3
0. 4610 60 MINUEES .....cocviiiiiiiiiiee et 4
€. More than 60 MINULES.........ccoviiiieiiiee e 5

21. Approximately how often have you communicated with this child’s parents during this school year about
this child’s program or progress (by phone, in person, or in writing)? CIRCLE ONE NUMBER.

a. Every day or several times aweek ........cccccceeveeeiiiiiiiiiieineeeenn, 1
b. Once a week or several times a month............c.cccccocvnineennn 2
C. ONCEAMONtN....cciiiiiiiiie e 3
d. Afew times over the schoolyear ...........ccoccveeeeeeiiiiciiiieeeeenn, 4
e. Once during this school year.........cccccccoviiiiiiieiee e, 5
f.  Never during this school year...........cccccccciiiiiiiiiei i, 6



22. During the past year, did this child receive any of the following formal individual evaluations for purposes of
developing IEP goals? CIRCLE ONE NUMBER ON EACH LINE.

Yes No
a. Psychological .......cccoeviiie i 1 2
b.  Speech/language .......ccccceeiiiiiiiiiiie e 1 2
C. VISION ..ttt 1 2
(o TR o == 11 Vo SRR 1 2
€. Leamning StYle .....ccoiiiiiiieeeee e 1 2
fo MOOF SKIllS...co i 1 2
Lo TR Yo Vo (=1 o112 SRR 1 2
h. Other (Please specify): 1 2

23. What percentage of this child’s current IEP goals have been met or nearly met at this point in the school
year? CIRCLE ONE NUMBER.

A, 7610 100 PEICENT ...uiviiiiieiiiiiie ettt 1
o T B (o T A ST 01T (o7 o | (SRR 2
C. 2610 50 PEICENL ....coiiiiiiiii i 3
(o TR (o T4 o 1= o =T o | SRR 4
(A = (ol o1 (o= o | TSP PR T TSUPPPPRIN 5

24, Which of the following best expresses the likelihood that this child will continue to receive some level of
special education services (through an IEP) in the next school year? CIRCLE ONE NUMBER.

a. Definitely will continue in special education........... ............... 1
b. Very likely to continue in special education.......................... 2
c. Rather likely to continue in special education.......... ........... 3
d. Rather unlikely to continue in special education.................... 4
e. Highly unlikely to continue in special education..................... 5
f.  Will not continue in special education (will be dismissed

frOM SEIVICES) ... 6

25. Date questionnaire completed:
/ /

MONTH DAY YEAR

THANK YOU FOR YOUR COOPERATION




OFFICE USE ONLY






